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REVIEWS. 


when on page 28 the author states that urine rich in phosphates becomes 
turbid on cooling and “ clears up when heated,” he had certainly the 
“urates” in mind and not “phosphates.” When the author disclaims 
the use of peptones as food we can but join him in his opinion, notwith¬ 
standing the present craze to Bupply food by the various peptones of the 
market. While gastric atony is admitted to be a nervo-motor dyspepsia 
it is claimed here also to be often, though not always, accompanied by 
secretory atony, a precept which is generally disputed. That as a con¬ 
sequence thereof the author should think highly of ipecac as a remedy 
in this affection evidently arises from such an opinion, as this drug is 
scarcely considered more than a secretory stimulant. The recommenda¬ 
tion of alkalies to be taken before meals and in hot drinks is in accord¬ 
ance with recent experiments and observations, and we can but further 
agree with the author when he denounces pepsin as useless in the treat¬ 
ment of dyspepsia. The treatment of pseudo-membranous enteritis is 
given in a rational manner and deserves to be followed. The researches 
of Bouchard regarding auto-intoxication are closely followed and the 
chapter on gastro-intestinal antisepsis is based upon it, with recommen¬ 
dation of benzo-napthol and beta-napthol for this purpose, which theo¬ 
retically promise so much and practically yield so little. 

The subjects of typhlitis, perityphlitis, and appendicitis are treated in 
a manner that is hardly in accord with the latest developments in this 
direction. In intestinal occlusion the electrical enema is recommended 
and much lauded, although perhaps its only advantage is that it does 
not materially interfere with subsequent surgical procedure. The ap¬ 
pendix of a series of prescriptions is here probably as much out of place 
as arrays of routine prescriptions are always to be deplored in connec¬ 
tion with general or special works on the practice of medicine. Not¬ 
withstanding some of the weak points in the book, referred to by us, it 
contains a great deal of practical knowledge which should prove of 
value to the practitioner. L. W. 


Die Nasenhohle und Ihbe NebenhShlen. Nach Anatomischen 
Durchschni-zten ik Zwelfe Tafelk Dargestellt Fur Arzte ukd 
Studirekde. Vou Dr. A. Onodi. Docent fur Rhinologie und Laryn- 
gologie an der Universitat in Budapest. Wien, 1893. 

Dr. Onodi's Atlas of the Nasal Cavity, ahd Sikuses. By St. 
Clair Thomson, H.D. London : H. K. Lewis. 

This admirable little book presents in the form of pictures of sections 
of the skull and of the head the parts which are of interest in the 
study of the diseases of the nose and associated parts. The figures are 
cut on wood and are of natural size. The book can be warmly recom¬ 
mended to all interested in the subject. H. A. 
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The Tbeatment of Eclampsia. 

Db. Edwabd P. Davts believes that eclampsia is the result of a complex 
irritant poison, which is produced not only by failure of excretion by the 
kidneyB, but also by failure in the action of the liver, the skin, the lungs, 
and the intestines. Several cases are cited which illustrate the view above 
expressed. In a series of eighty-four cases, in which five hundred and sixty- 
four examinations of the urine were made, the author found the average per¬ 
centage of urea present before labor to be 1.4. After labor, in healthy 
women, an increased excretion of urea is observed for several days following 
parturition. A second series of cases confirmed these results. The most 
pronounced cases showing the effects of toxiemia upon the nervous system 
without the occurrence of eclampsia are observed in women of highly nerv¬ 
ous temperament, and often highly educated and intelligent women. In 
these patients the gradual development of malaise, headache, sleeplessness, 
nervous irritability, melancholia, apprehension of approaching confine¬ 
ment, with gradually diminishing excretion from the intestines and kidneys, 
form a clinical picture which must not be neglected. These patients should 
not be treated by the bromides. Rest and increased excretion invariably 
result in the disappearance of the symptoms. To study the excretory pro¬ 
cesses an estimation of the solid matters and the urea of the urine is impor¬ 
tant, and in addition the placing the patient upon a fixed diet-list. This 
should consist of the lighter sort3 of meat, fish, oysters, birds, lamb, and 
mutton in moderation, with an abundant supply of fresh frnit, fresh vege¬ 
tables, stale bread, and water taken freely between meals. For restless 
patients who excrete badly, the warm bath at night will often assist greatly 
in procuring sleep. Light flannel next the skin, entire absence of constric¬ 
tion about the waist, the use of gentle laxatives, plenty of fresh air, and 
avoidance of over-exertion usually suffice to keep these patients in a com- 



